MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL

Registration District No. ----3T8._-____Pr‘|marv Registration DimiloQ_B

Regisirar’'s No. __z.

—62-032293

8227

BT v ETEERA06 5108 :
. .
1. ] Y4 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence befors
. C . STAT -b COUN ixsi
VS5 300 8 a. COUNTY a. STATE Mis souri! TY admission)
Rev. 4/59 2 ©. CITY (If ounside corporate Tmits, giva TOWNSHIF only) Lengih of stay in 1B T cY Inside Limits
o TOWN 5t. Louis 31 weeks own St. Louss Yas [X No [
= . z e .
1 < 2. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reiide on Farm
s [ | HOSPITAL OR . . . ADDRESS
2 94 8 247 wsttiiioN - Christian Hospital Yergg Ned 8983 Riverview Drive Yes [J No G
s wl
a 4 N {[:AME OF DE)CEASED First Middle Last 4. D&!E Month Day Year
Ype or print
John W Borgmann oA August 21 1962
4 % 5. SEX 6. COLOR OR RACE 7. Martied 00 Nover Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) |;° unhnen ‘IDYEAR I:UNDER i: HR
Widowed Divorced - nths ays ours ] in.
5 o male white U 0 | 6-23-1887 75
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 e rdner  (Fetired)" | Friedens Cemstery | St. louls, Missouri U.S.A.
7 a 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
-
2 William Borgmann Anna Disckmann Never married
8 2. ™ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) | (1f yes, give war or dates of service
9 » NS | Mr.E, H, Borgmann, 8637 Annetta Ave
oo = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: mm ONSET AND DEATH
St = IMMEDIATE CAUSE (a) MVW}"J—W
O (] = b
11 =]
212 0
12 - 0 o g o Conditions, if any, DUE TO (b)
o n G wbr:’ich gave ri:e‘ t)o ’q 7
Iz Mating the under. .
13 = Isy?n:‘g cau.uu lass. DUE TO (c) 3
g z PART 1. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. If decessed was femala was
£ g disease condition given in PART I {a) there a pregnancy in last 90 days.
g 5 | 3J Yes ] [T Neo I 7 Unknown
g £ | 7. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART 1l of item 18.)
s [ PERFORMED? O a m}
g 5] YES O NO[X
i %
20c. TIME OF Hour Meonth, Doy, Year
Z § g INJURY  am.
- 8 g.. pyieg
r m 20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK farm, factory, street, office bldg., etc.)
5 ) NOT WHILE AT WORK [J
o o =}
5 oE S 21. | attended the deceased from July 29 1962 o ANEe 21! 1962, last saw ]h‘;,:, slive on, Aug' 21, 1962
— o
@ ; la rod 8 =00 Pall, m on tha date stated above, and to the best of my knowledge, from the cavses stated.
[l = PO 2 | . .
g 3 5 572, 51GN {Dagres or title} 22p. ADD = ; 73c. SIGHED
> | 3 e M M M ﬁ/ "
z 23s. BURIAL! ATION, |%3b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o' 9 REMOVAL (Specify) y
Q T BUrial A 5 1962 Friedens Cemetery St. Louis,
-3 < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2JAREGISTRAR'S /7 ] ?
= »| Math Jermann & Sone Inc., 2161 E. Fair Ay R«J V-

AUG- 231982

UU. uuu,l.a‘.'.i.

YELOOLILL J-.




i

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. LAZ(A ﬂ? %
Student Signed W

Signature of Student Embalmer
Licensed Embalmeg No. S /g/ (

T >t T P.O.Addresw'

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN,, HANDWRITING. (Failure to comply

with the above consmutes grounds for revocation of license). cry oA

it embalmed by'a STUDENT ‘he also shall sign in his OWN handwrmng
If Ihls body is not embalmed fact should be so stated above. AU

. L

]

.




